No. 300
10.48

FLEDDEC 1 195

- BIRTH RO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

age. pist. no, _ LY Z_ srumsny wes. orsr. w0 /008 . Repistrar's No

27588

Stare File Noncnsicrceeminnen

557

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbere ducoased lived. If loatitution: rasidence before

16. SOCIAL SECURI'BY

(Yes, 8o, orunknown} | {If yes. rive war or dates of service)

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’

a. COUNTY  Jackson & STATE Missouri b COUNTY Jacksgon *riies
b. CITY (1f outcide corpurate lmits, write RURAL and rive ¢. LENGTH OF ¢. CITY (If outside corporate limits, write RURAL axJ tive township)
. sownabip) | STAY (in wbis placa) Gi
TOWN Kansas City YT TOWN Kansas ty y {', (/
d. F#OLJS‘PT'I{‘AT_EOORF (If not ia bospltal or institution, give streat address or loeation) d.A%rgREEEgS . (If rars!, give location) b.‘ ‘D [
Nefitorion Research Hospital 509 Knickerbocker Place O
3. NAME OF s, (First) b. (Midde) c. (Last) 4. DATE  (Month)  (Ds
DECEASED ' 7 . (Yes)
DECEASED Martha Jane Smith JOE Nov. 19,1951
5. SEX / 6. COLOR OR RACE | 7. B"‘J"IANR)F':'!'EB EIE\\I.‘CEIECESREEEEI) 8. DATE OF BIRTH 9. A?E o vo,ln L: ug::l :D!m IF UNDER M HES.
. , { ¥ ) on! ays | Hogrs | Min,
female ' | white married 7 Dec. 20, 1900  |5O"™™ | |
102, LSUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn countey) 12, CIYIZEN OF WHAT
donodunn: Ennrl.{n‘ 1ite, mﬂndnd) DUSTRY . . COUNTRY?
Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Peter T. Reynolds Minnie Mae Jurden L. Logan Smith
17. INFORMANT'S SIGNATURE OR NAME ' ADDRESS

e none Logan L. Smith, 509 Knickerbocker Place
18, CAUSE OF DEATH L, CERTIFICATION e INTERVAL BETWEEN
I. DISEASE OR CONDITION i F - . . QNSET AND DEATH

- ter only onecsusoper | T [bF CTLY LEADING TO DEATH ) & {ioniny Lu..u.l 3 %

line for (s}, (b), and (¢)

“This does not mean | PNTECEDENT CAUSES

5-‘,\-‘

Aforbid conditions, if any, giting DUE TO (b}
rise to the abore cause {a} staling
the underiying cause last.

the mode of dyging, such
o8 heart fallure, esthenia,
eic. It megna the dis-

case, infury, or complica- ’ DUE TO (¢)

Bltay Shokow extont;

b D'J’*

tion which coused death. [11. OTHER SIGNIFICANT CONDITIONS .
Ounditions contributing to the death but nat . 7—.,.
related to the disease or condition causing death. v %"‘- / ™
19a. DATE OF QPERA- | 198. MAJOR FINDINGS OF OPERATION 4 - : ’ 2, AUTOPSY?
TION e K
—_— ves 2% wo []
21a, ACCIDENT (Bpacily) 21b. PLACE OF INJURY (eg..tnorabout | 21¢c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, fsstory. sireet. office bldy.. ate.) [ :
HOMICIDE =" Nt ——
214. TtI)PFGE (Month) (Day) (Year) (Hour) | Zie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
TRy m | WHLEAT) NWWHHD ’ _
22, [ hereby that I attendcd the deceased fron”‘-“-l /6 19(6 &V /? , 19 r/ that I last saw the deceated
alive on and {hal death occurred al m., from the causes cmd on the daie stnted above.

MATURE r k. B, Loitz § (Degrecortitie)
ﬁ§5u~cZ§E9 /A

23c. DATE SIGNED

ti—-20-8y

23b. ADDRESS

r 83, .

o Pldy ConserCy Mo

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

"BURIAL, CREMA- | 24b, DATE " 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, 1d%mn, or county) (State)
i . Reol o (11~21-51 Memorial Park Kansas City, Missouri

DATE REC'D BY LOCAL | REGJSFRAR'S SIGNATURE

ADDRESS

KANSAS CITY,MO.

25, FUNERAL DIRECTOR" S S1GNATURE

STINE & McCLURE UND.CO.

(Iicensed Embalmer’s Statement on Reverse Side)




: STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 by oo

................................................... . Student Embalmer No.

working under my personal supervision. ‘

SEUGERE «ornreersnerensrrnanesneancnsesanns Signed @‘W ogm

Student Embalmar

Licensed Embalmer No 27,V¢-/

P. 0. Address &/ 0 Tl LT

Note: The abnvq MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.

.- . + .




